TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


‘ 


hours ofter death. 


ed in by the fUnérol 
n papers. Pages | and 2 


x 


mit. Then please remove cgtbi 
or removol, ond in any event, 


transit per 
cremotion, 


After this certificote has been signed by the ottending physicion and completely 


d with the State Dept. of Health prior to buriol 


ie 


director, page 3 should be detached for use as the bu 
reese be fi 


VR AIS ie 
25M 1/67 


— 


Us 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96482 CERTIFICATE OF DEATH nH4&9 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY . STATE b. COUNTY 
s Caroline mean || ° OA Marylend con’ Careline 
b. CITY OR TOWN ui outside corporote noes: , LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ni 
‘RUPEL’ Dea oa 40 Yrs. Raral Denton C 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS é. = SRE 
Nene None yes [3x0 1] 
KR NAF First Middle Lost 4. DATE 5. Doy Year 
Type or print} Garfield Bilbreugh DEATH 28 9 67 
S, SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE (In — TFUNDER | YEAR_J IF UNDER 24 HRS. 
Igst ieee Months Min. 
Male White Widowed $] oworedD []| 12-25-1883 


12. CITIZEN OF WHAT 


To. SE a ye kind of work done 10b. KIND OF BUSINESS OR 
1? 


oR “CQtnerr) Parni. TRY 


13. FATHER'S NAME 


Samuel Bilbrough 


11. BIRTHPLACE (County & Stote, or foreign ma 


Maryland 


14. MOTHER'S MAIDEN NAME 


Katherine Alwine 


tt WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie }, or unknown} “pies yes give wor or dotes of service) 
15-44-66 Mary Faithful Greensbero, M 
1B. CAUSE OF ai (Enter only one couse per line for (0), {b}, ond {c).) pu BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o) Coronary Occlusion 
AACT DUE TO 
Conditions, if ony, which gove tb Arteriosclerotic C.V.Disease 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
saa ee. i} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 RON 
c=] 
2 ves[_] so (] 
& | 200. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [Wc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., efc.) 
p.m. 9 of work O ot work O 
21. I certify that (1) (this heepicl Oa the deceased fram une 1966 to May 28 , 196'7, that (1) (we) last 
aa deceased alive an 19 67, and that death accurred at M, fram causes and an the date stated abave, 
(Lek "Ce, ATTENDING MED STAFF eee dae 
A SS tira rene MD. PHYS omecror CO) pays, OO] May 30'67 
Zc. PRYSICIAN'S Y : f> 22d. ADDRESS 
NAME (Type} Gharles H.S oe si fer,M.D, Greensboro, Md, 21639 
280. BURIAL, CREMATION, 3b. DATE THEREOF ley 'NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


MOVE (Specify) 


= 
mon 


TO DEPUTY 2%. EXAMINER: This certificote should be executed within 24 hours ofter death. | e.. is 


>o 
57 


Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with farm PM3. Poge 


5 may be retoined far your files. 


necessary, pleose execute the certificate, writing the word “pending” in pen 


Potor ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
vR Aisne RY polin Le } Ape 
6M 1/66 Lots eA ee LOMA dre a md a pate MAY 1 0 196) 


=n — 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21, Leertify that | took charge of the remains ae abave, held an Autapsy [_], _Inspectian Ge], Inquiry fx], and in my apinian 
death resulted fram: Natural causes J, Accident (], Suicide [[], Homicide (], Undetermined manner {_] 


ae i Oo @ CHIEF MEDICAL EXAMINER [] 
SoMa Bee IG airreres 7 .p, ASSISTANT MEDICAL ExawNER [] ROE tm 
FAME: DEPUTY MEDICAL EXAMINER [= 5/8/67 


name (ype) Hareld B. Plummer Address (Street, city, tawn, ar caunty) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~} 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL Lispectyh 220287. Denten Denton, Maryland 


06483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06470 
earner 
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
t 
. COUNTY STATE b, INTY 
SS ° Careline we | ° OS Maryland OW Careline 
5 8 b. CITY OR FOWN (If outside corporate fimits, ¢, LENGTH OF STAY IN fb c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
J Pe 
e. write RURAL and give nearest tawn) 
52 6 Menths Denten, SZ 
so d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS q One RRM 
ef aH ii 
28 Ch epher Nursing Home sO 
aw 3. ae First Middle last 4. DATE Manth Day Yeor 
~ ‘ASED 
£e (Type or print) DEATH May ? 19 67 
=A S.. SEX 6. ara OR fe 7, MARRIED NEVER MARRIED oO i a DATE OF BIRTH 9. AGE fie gars 2 | He eee ZA HRS. 
irthda: fonths jays $ Min. 
f \ |Female wiooweo [7] vivorcto [-]| 918-1914 genie ee ee 
5 = 10a, USUAL see (Give kind of work done Be KIND OF BUSINESS OR fl. BIRTHPLACE (State or foreign country) 12 STEN OF WHAT 
2 dur] ven if retired INDUSTRY 
> |“Heusewate } Nene Maryland Usk 
ey a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
so Arthur = Rella Smith 
Zs tts WAS. eee my hive 5S ARMED Ree f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ste es, unknawn) |{H yes give war or dates of service} 
ES Né | 216-09-7794 Albert N. Henry Denton, Maryland 
E 2 U 
ae 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) MEAL BETWEEN 
Tee PART 1. DEATH WAS CAUSED BY. 1 SET AND DEATH 
a safe), DIE CSE (0 Cardiac decompensation chronte with 
Sie YR DUE TO 
22 Conditions, if ony, which gove weft ventricualr Dilatation &hypertroph 
4 & tise ta immediate cause (a), DUE TO 
o 2 stating the underlying cause 
32 last. ————=  Genersized arteriosclerosis 
= 2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. etl 
3 lz CONTRERSTINGALIDERHL 
se “| Hypertthyroigi sm vst] so 
65 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
= 2 Se | PRIMARY C1 or CONTRIBUTING C) 
oa = CAUSE OF DEATH. 
wee S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {stote) 
o & & Hour a.m. while Not While factary, street, office bldg, etc.) 
Po pm. 19 ator Ll? ot ork 
2x 
ae 
es 
oS 
= 8 
Oy 
aa. 
ed 
mo 
= 
ze 
z3 
oz 
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Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26484 CERTIFICATE cA DEATH 08471 
1. PLACE OF x4) om Ok (Where deceased lived, if Couey) Ne before odmissipn) 
o. COUNTY < b) b. court) 
A420 Los MARYLAND tS Bate UHC ix e 
b, CITY OR TOWN (If outside cor rote V « LENGTH OF STAY IN 1b C Bu vy Ck ee A rote limits, (t on ond give nearest Ob 
Vy) write-BURAL and give neces} t ar ig ©o 
K ihe al SL 


d. NAME OF HOSPITAL OR INSTITUTION L nat in oat give street address) d. STREET aan Ge re en 


YES no 7) 
3. NAME OF First iddle Lost 4. DATE Month Day Year 


Rew. WUTLLTAM ALGERT CoLLENd &, Misc, 2% 467 


S. SEX 6. COLOR-OR RACE 7, MARRIED v4] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors [IEUNDER TYEAR J IF UNDER 24 HRS. 


Al wiooweo [] pivorcto SUL af CK Ge eae pee aa Min. 


00. USUATOCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Avarking lite, even if retired) INDUSTRY M BR lLup-add > COUNTS) /\. 
13. fase NAME 14, MOTHER'S MAIDEN NAME 


eokGe T. CotLrsne ETy1e WAGNER. 
Tat of reo ete Cerri. reer Dig OCP (08 Bare 


1B. CAUSE OF DEATH (Enter only one couse per li i .) ih INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ff 
/  __ IMMEDIATE CAUSE (a) 
/ rad DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate cause (a), DUE TO 
stoting the underlying cause 
‘ast, (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c} 19. bt 


ves] NO ff 


inJ2 hours ofter death. 


papers. Pages | 


i 


Wy fi 


carba 


\ 


|, and in onyfevgting 


en pleose remo 


th 


, cremation, or remova 


tronsit permit. 


igned by the ottending physician and comy 


ut 


MEDICAL CERTIFICATION 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
Hour a.m. While Not While factarypstreet, affice bldg., etc.) 
9 at work L) atwork CO) Mi. j 


CL QY 
21. T certify that (1) (this p agi - ed fromg es Wo of) 27 1927, that (1) (we) lost 


saw th¢ deceased ale , ond ar deoth occurred ai = M, from ¢ouses nd on the date stated above. 


220, SIGNI eZ b., DATE SIGNED 
ATTENDING feo Cay ee tal Zr ¢ 
ws # AtCALS MD. PHYS. DIRECTOR PHYS. i/) 


Te. PHYSICIAN'S 72d. ADDRES 
NAME (Type) UgeE NW oN E 1. 
e- BURL CRNATN, ine DATE a 23. WBE OF CEMETERY OR ao Td, LOCATION i or Town) q 2 sw (store) 
Sine pea [teed >. 
eon DIRECTOR a a3 i 25am mF hh REGISTRAR P REGISTRAR'S SIGNATURE 
& ; a a Stee ew b7e™ - | pate 1967 q Chawla, as 


should be fied with the State Dept. of Heolth prior to burial 


Co 


director, poge 3 should be detached for use os the b 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


S"1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_death. 


AB4ERS CERTIFICATE OF DEATH . 


1, PLACE Ot DEATH 2 i AL RESIDENCE Pee, deceased, lived, if institutian; Residence befare admissian) 
a. COUNTY Q Ae <= N od : any 
SO KD MARYLAND bie a AWE 


« CTY Ol ae MEAL. autsMe corparate limits, wi 


2. CRY OR TOWN (If outside carparate Ijmits, c. LENGTH QE STAYIN Ib = RURAL and SO ndarest town) 
See ies: ond give) NT To b B 1) 
2. d. NAME OF HOSPITAL ORANSTITUTION (If nat in haspitat, give street addr af d. 8. as ae ESIDENCE 
< a © ON FARM?, 
gO yes [_] no 
Zp ae First Middle attst 4, pat Month a by 
(Type or print) YW. eu T/ Lot Sy) (e) PY DEATH Mu és 
S. SEX 6. vic} OR RACE J MARRIED. NEVER MARRIED oO B. DATE Hi " NDER | YEAR J IF UNDER 24 HRS. 


9. AGE {In years 
{ lay) 
yfs. 


wioowed [j oivorceo [| OV 2, S43 


hen please remove carban 


ar remaval, andin any event, wi 


ned by the attending physician and completely filled in b 


oo. USUAL OCCUPATION eee TOb. KIND OF BUSINESS OR VN. vin th ak ar foreign country) 12. CITIZRN Of WHAT 
ey obt af wa a INDUSTRY eres cy 
13. RATHER'S ne = Mawes ie ME 
M, =i J o€Q ELLEN TF A+ LOK 
a Ts. WAS DECEASED EVER IN U.S. ARMED FORCAS? 16, SOCIAL SECURITY NO. fe ial : ‘Address 
< (es, np, qr upknown) |(If yes give war ar dafes of service eae 
E tS ha TZ oS 
ee 1B. QAUSE OF DEATH cane anly ane cause per line far (a), (b), and (c}.) ERATE 
= PART |. DEATH WAS CAUSED BY: ae H 
2 IMMEDIATE CAUSE (0) Pulmonary Bwohysema 
& DUE To 
Canditions, if ony, which gave (o) Pulmonary Fibrosis 
o tise to immediate cause (0), DUE 1” a ho 


poe eae oo Generalizaed Arteriosclerosis 


d with the State Dept. af Health priar to burial, crematian, 


z 

> 

3 

® 

= fost. () 

6 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

iS »|s Ser ( 

3 5 Nutritional Anemie ves] No C) 
5 = | 200, ACCIDENT WAS UNDERLYING LJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 

e, & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 

@ = Haur a.m. While Nat While foctory, street, affice bldg. et.) 

Je mM. ot wark at wark 

= | certify thot (|) (this ley" attended the decegsed from_#P7° So ,toMay 3) 19.6°% that (1) (we) last 
Ss Ss a deceased alive an. 19_S7, and that dealt accurred Ms M, from causes and an the date stated abave. 
4 

a 

© 


A sone = Jay 22. DATE SIGNED 
ITT MD. £2) _pirector puts. C| May 9,196 


e' 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se Ic. PAYSICIANS a ADDRESS 
eet NAME (Type) [Charles H. Stig) psiter,M.D) Greensboro, Md, 
23 eee iam Re Naa OF CEMETERY OR oa Sq. LOCATION (City or Taw) M9. (State) 
2 7 2 
5% yn Jo, \Wef| SNE NTS VENTS 
P24) FENERAI ec DBRESS 0. Yq ” RAR ag) 3b. ATU 
u HG <t USKCY = Mose Eno? |e APES aah meas 


y the funi 
Pages | 
7X hours ofter 


TS. 


ME 
with 


y the ottending physicion ond completely filled in b 


tronsit permit. Then please remove cor 


led with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ony even 


e 3 should be detoched for use os the but 


director, peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 
shoutd be fi 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray q 
06486 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission) 
0. COUNTY 6. STATE b. COUNTY 
Careline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
a URAL and give et re 
reens 1 week 
Bur NAME OF HOSPITAL OR INSTITUTION md at in hospital, give street address) &. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 
Nene ves CL) ho 
3. NAME OF First Middle last 4. DATE Manth Doy ‘Year 
(Type or print) Ethel Elizabeth Quimby al May 20 967 
S. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years 
las ee Months Min, 
Femal White | woowo & ovoro []| Jam. 25, 1902 6 
Too, ee kindof iS done TOB. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar lareign a. 12 CEN OF WRT 
lurigg. most al warkin even il retires INDUSTRY 
# None Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ne Record Daisey Tribbitt 
5 ae US ARMED FORCES? 16. SOCK SECURITY NO. | 17. INFORMANT Breedi Abies Ma 
}, or unknawn} yes give war of dates al service, e 
Ne 220-34~-9248D Mrs. Mary Greensbore 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Coronary Thrombosis 
ARO] DUE TO 
Conditions, if ony, which gove b) Arteriosclerotic 0.V.Dis. 
rise to immediate cause (a), DUE To 
stating the underlying cause with Hypertension 
fost Tee ae ( . 
st. ft, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
yes[] No 
200, ACCIDENT WAS UNDERLYING C] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, lorm, | 20f. (City oF town) (County) (State) 
Hour a.m. While Nat While factory, street, oflice bidg., etc.) 
p.m. i9 atwark L] otwork C) 
21. certify that (1) (this hospiol attended the deceased fram_NOVe LO 1906 ta May 20 1077, that (I) (we) last 
saw She deceased alive an ay 1 1907 , and that death accurred at M, from causes and an the date stated above. 


ra VY , a. ATTENDING MED STAFF Se , wd 
(| LAL YH CC fie, MO. PHYS. Bd oirccror C) ps. Ol May 22°67 


MEDICAL CERTIFICATION 


2c- PRYSICIAN'S é 22d. ADDRESS 
NAME (Type) Ct Arles H.Stones}fer,M.D Greensboro, Md. 
Bo. Hone ea 23b. DATE THEREOF Be. ham IE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= AL (Specify) 
Buria 5-23-67 Hely Cress Greensb 
A FUNEBAL DIRECTOR ADDRESS 250. REC'D 8Y REGISTRAR . 


J PE Greensboro, MAsyay 96 196 


a bal — 


= 


er, 


arbon papers. Pages/ 1 


uted within 24 hours after death. 
im any event, within 72 hours af 


e Jethove ¢ 


attending physician’and completely filled in by the 
a 


l-transit permit. Then 


The law requires that the death certificat 
Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the buria' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State 


VR AIS (4) emi 


MARYLAND STATE DEPARTMENT | OF HEALTH 
DIVISION OF STATISTICAL RESEARCW AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 - CERTIFICATE OF DEATH 
Ty se a eal 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
E a. STATE b. COUNTY . 
Careline MARYLAND Maryland Careline V 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Greensbero Minutes Goldsbere 2. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) | d. STREET ADDRESS CH ae aye 
None ves] nog) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Annette Snively DEATH 5 9 167 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [3p] ® DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last day) {Months | Days | Hours Min. 
| Female Cel WipoweD [-] pivorceo[]| June 1 196 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLAC tea & oe o tay country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ps COUNTRY? 
None None aryland Lhe tte t,\ WBA 
13, FATHER’S NAME 14. Mary ER'S MAIDEN NAME 7 
Unknewn. Annette Smively 4. |. 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, er unkown) | (Ifyes give war or dates of service) 


Ne_|_ Nene Careline Co. Welfare Denton, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE (@)____-— OC CLUSbon tof cthenbronchus.and atelec 
FIX DUE TO tasis gdused “by aspiration lofi mucus 
Conditions, If any, which (0) 
gave rise to immediate Cnronic Bronchiolitis 
cause (a), stating the DUE TO P 
underlying cause last, (co) Chro ni c Bronchial As thme 
Fs] “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ey 
i Seetaamaaicaecaiinnae 
8; Brain damage due to Neonatal anoxia, probde ves] oT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in‘Part | or Part Ti of Item ay 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
3 p.m. 19 at work|_] at work 


21. | certify that wo {this hospital) attended the deceased from JULY 23, 19.66, to_May 9 May 9° 19.67, that (I) (we) last 
Me: 


19 ©'7_, and that death occurred at_____M, from the causes and on the date stated above. 


URE 22b. DATE SIGNED 
” wo, ME) Woe AE Ol May 9,1967 
. ©PHYSICIAN’S: 22d. ADDRESS 
{___“iwecwe) Chokes H,Stondbifer,M. pi Greensboro, Md 
23a. CORR 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
E 5-11-67 Cokers Greensbere, Md. 


ADDRESS 


be Becslisie Mssenalitra, Sue 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oaMAY 1 "5 196) _fChonlag nega 


by 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
my 6488 CERTIFICATE OF DEATH 06475 
SEZs 1. PLACE OF ese. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss . COUNTY b. CO! ‘ \ 
S— = i i) Lon iz MARYLAND ; {} 42.0) on) e 
Zz 3s b CITY Ged i outside orp he ¢. LENGTH OF STAY IN tb . CITY_OR TOWN (If outdde corporoteTimits, write RURAL ond give neorest town) 
ee wi cand give; nagrest tow ’ 
Ses Be RATT S@a Ca (CUCA A S Goo 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS @. 1 RESIDEN 
ty ar ON A FARM? 
Bee ves (] no (Y’ 
ss 3. NAME OF Fist Middle lost «DATE Te 
ey Type or print) é E. is LA Ee q Ala’ AS Saag DEATH ™ 
he 4 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_] 
.s) 


8. QATE OF BIRTH 9. AGE (In Hor 
o 
APR Gee re . 
TE. BIRTHPLACE (County & Stote, or foreign country) 
Met" 
14. MOTHER'S MAIDEN NAME la f 
AMERWs A TN BCRILS 


17, INFORMANT 


winowed [ja vivorceo F] 
| TOb. KIND OF BUSINESS OR 


a 


d 
em, 


eve kind of work done 12, CITIZEN OF WHAT 
fe, aven if retired) Was“, q 


Bere 


INDUSTRY 


13., FATHER'S NAME 


IST OLEAM 12 Themes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Address 


areading physician ani 
permit. Then please ri 


S 
= 
3 
so 
$ 
3 
€ 
o 
2 ; F 5 “00 " L 
5 (Yes, no, or gee) If yes give wor or dotes of service! alyOd Ay es = YA. ) f 
€ A 
ome 1B. CAUSE OF DEATH (Enter only one couse per-Hpp-for (a), (b), ort) a’ TSpEWVAL BETWEEN 
2=s PART I, DEATH WAS CAUSED BY: z o 4 Vid - TAYD DE 
see IMMEDIATE CAUSE (0) ae 0 C4th Am. 6 t $v pp EY 
nes 
es DUE TO 
70—— , re 
Se Conditions, if ony, which gove (b) Loe, Leg (A VUE 40% ° Loma Mary 
2322 tise to Se couse (0), DUE TO 
ee stoting the underlying couse 
a=s eet vege tl 
2S "ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. WAS AUTOPSY 
OS ashe z ee PERFORMED? 
SE = 
23S 3 yts{_] NO ft 
Ls =z & | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18. 
2 = 
Ext 83 | OR CONTRIBUTING (CAUSE OF DEATH 
Bes S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote} 
£3 S 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
5 as 7 t ot work of work é & y— 
223 21. I certify that (1) (this hpSpttal) attended*the dec from <7 ¥ NN Af to 240) © 19 Anat (1) last 
zo & yy, Oo 
est saw the degeased alive an ere 19. M, fram caySes and on thé date stated abave. 
a= 
oss ATTENDING MED. STAFF oe 
ie pays. St recror CO) pays. C| eee 
Sse 2%. PHYSICIAN'S 21d. ADBRESS 
-- = = — 
go / NAME (PCY or > 7 LEDR EP 
222 = a 
Soe ‘23a, BURIAL, CREMATION, 23b. DATE THEREOF q 23. N, IF CEMETERY AW 23d. ane (City oF, To) "6 RO (Stote) 
2s F : * hy 
a (Semone Ai 1 Med DANY T. ILS Ee Rd Mp 
24,4 FUNERAL/DIRECTOR, ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S JGNATIIRE 
VR AIS (4) 4 3 k. Grd a - 
weed WMA ODL Mooke- Dewar _|oMAY 12 196 


A 
im) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS of 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96483 CERTIFICATE OF DEATH 05476 


1Da. USUAL OCCUPATION (Give kind of work | 10b. ea OF BUSINESS OR 
U 


TL. BIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) is ¥ COUNTRY? 
Night Watchman at Maryland Plastics, Inc Sussex County, Del, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hugh G, Taylor Jennie Smith 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(reser or unkown) | (If yes ive war or dates of service) 
Oo 


=o iE ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oa 3 Caroline aan ne Maryland > YT’ Caroline 

5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo write RURAL es give fearag town) 

a5 Federalsburg - ura 40 years Federalsburg - Rural “ff 

on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS @. IS RESIDENCE 
a" 0 i Bridgeville Road oe ae 
Bs 0 __ Bridgeville Road % ves] nol 
s¢ 3. Barre OF First Middle Last 4. DATE Month Day Year 

5 (Type or print) CLARENCE GARRISON TAYLOR | REG May 27 1907 

5 5. SEX 6. COLOR OR RACE | 7, MARRIED fc] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24HRS, 
3 ‘ : fast birthday) (Months | Days | Hours | Min. — 
z M nths ys 

3 Male White wiooweo [-] _oivorceo | May 15, 1904 63° Gre, | 

2 

8 

S 

a. 

Ss 

ie 

= 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
213-03-9667 | Mrs. Virgie Taylor, Federalsburg, Md. 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] ow. TRTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) ocete 


OUE To 12 hrs 


Cenditions, If any, which ). 
gave rise to Immediate 


cremation, or removal, and igen event, 


tansit permit. 


ed by the attending physician and completely filled in by the fy 


cause (a), stating the ( DUE TO 
underlying cause last. (o) 


OBS 
B2e 
5 

aoe = 
£86 & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
eat = ae PERFORMED? 
ss 3\s ves] No[] 
sez = | 2ba, ACCIDENT WAS UNDERLYING Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
mane 
Eyes & | OR CONTRIBUTING (9 CAUSE OF D 
82a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oS 
283 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
~ Se Fy Hour a.m. While Not White factory, street, office bldg., etc.) 
£3 3 = p.m. 19 at work at work 
ee 4 21. | certify that (I) (this hospital) attended the deceased from. recs , }9___ tp, Oe FeO se 19 __, that (1) (we) last 
see saw the deceased alive on. 9____, and that death occurred att! 49m, from the causes and pn the date stated above. 
eos aki = us —s 
Bn 22a,73/GNATURE [iia DATE SIGNED 
Eau ATTENDING MED. STAFF > 
523 WH Lou M.D. PHYS. Binécror C] pave, CJ| May 29, 1967 
wet 2207 PHYSICIAN'S 22d. ADDRESS 
eee /| [er Frank M. Anderson, M.D. Federalsburg, Maryland 

os - a —- eS 
Res Ba, Pere ere ao | at DATE THEREDE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

s city) ” - : 
es Birigt May 29,1967 | Hill Crest Cemetery Federalsburg, Maryland 


24. a iL DIRECT! 


J. JJfFram 
—= = 


> ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
' thiols j 
@deralsburg Maryland | pare JUN g } J IN = Sy 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


36496 CERTIFICATE OF DEATH 
eS os 
S SES. 5 1 PLACE or peaTH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ees aT CeuNTY a, STATE b. COUNTY : 
5 ot = Caroline pee ‘ Maryland ° Caroline 
=) = Bs b. CITY OR TOWN (if outsiis col Peoria limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o aa wie RURAL and give nearest town) 
S « Ss eralsburg - Rural 75 years Federalsburg - Rural .-., 
2¢se5 a wait OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. 1S RESIOENCE 
= 255) ON A FARM? 
S e8e Bridgeville Road Bridgeville Road ves Be) nol] 
ce > —: = 
S SPs 3. NAME OF First Middle Last 4 DATE Month a= Year 
= 22] (Type or print) JANE TODD WHITE DEATH Ma 67 
gz ES 5. SEX 6. COLOR OR RACE E { ‘ — FUN Oe DAES 
te: b fi Al y 
2 83 & 7. MARRIEO [] NEVER MARRIEO[]| 8 OATE OF BIRTH FA reas enn On cn Hows | Se wee 
= “see Female White WIOOWEO oworcen[]|April 14,1874 at 
bad aoe y 
Soe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. baad OF a 
sod Is working life, even if retire 
& 38 bs oe Pee reetc ee mae | Ridgeway, North Carolina 
3 Ba3 13. FATHER'S NAME 14, MOTHER'S ee NAME 
be Bee Edward Henry Bowman Phoebe Elizabeth Burns 
(eas fe 15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s = Ss (¥es, no, of unkown) | (If yes give war or dates of service) Mae. OM E. Hand s cord. “nel RFD 
S SES een |e ||, ee rs. Mary E. Handy, Seaford, Del., 
3 ss 3 ee 
° 2 pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 Se PART |. OEATH WAS CAUSEO BY: 
28 85 _ IMMEDIATE CAUSE (a)______ Cardieec Failure __2_dagrs 
£6 32. = 
=o 170X OUE TO 
an Ba = 7 
gee ae ea aie) “ sis 3-monthe 
Pe ce cause (a), stating the ( QUE TO 
=5 2 aa re | underlying cause last. (c). Carei P breact 
S22 75 & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) 19. WAS AUTOPSY 
2Lo2g= afk —. a > - 
Fesss |e Congestive heart failure ves] No] 
z85S= = | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) 
SSSSS |B] OE even worevacown eamine 
S652. & f 
2.38 
ES Py ee = 120c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 32 £ factory, street, office bidg., etc.) 
Se ess 8 Hour a.m, While -— Not While : 
ga £23 = p.m. 19 at work at work 
SB ze 21. 1 certify that (1) (this hospital) attended the deceased from_March 11, 19 69, to__March $1967, that (l) (we) last 
Beess 
ESefs saw the deceased alive on__Mareh 8, 1b967 | and that death occurred at____M, from the causes and on the date stated above. 
& 4 = Boe 22a. SIGNATURE ) Pe. ae 22b. OATE SIGNEO 
—? a3 
Se aes wo. BAS SE] Blaecron CO] bs | May 17, 1967 
Bewes 22c. PHYSICIAN'S J 22d, AQORESS 
Ss ess NAME (Type) H.R.Trapnell, M.D. Federalsburg, Maryland 
Briss | ? > 
oe Zoe = = - : = — 
2eDes 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ef 2°. REMOVAL (Gp ecify) 


ural, 
'UNERAL O18 


Ma 


19,1967 Hill Crest Cemetery 
‘AOORESS 


Federalsbur 
25a. REC'O BY REGISTRAR | 25b. REGIS’ alae iaryhand — 


paTE JUN Ate sorb Yeghe 


he 24. 
¥ ~ ee VR ashe 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DNston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘— 96497 CERTIFICATE OF DEATH : 

B 2238 1. PLACE DF aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

pO Sod iis! 2 . a, STATE b. COUNTY ’ 
“5 Caroline MARYLAND Maryland Caroline 
HS b. CITY DR TOWN (if outside coi rporate, limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
oy write fur Land give nearest town! 
os eralsburg 6 years Federalsburg ( 

@ " a : d. NAME oF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Wg sag 
i“ 

as / 411 Railroad Avenue 411 Railroad Avenue ves] nod 
SS 3. eae First Middle Last 4 pate Month Day Year 
a 
se (Type or print) BERTHA EDNA WILLIAMSON DEATH May ili. 1967 
2 $ 5. SEX 6. CDLDR DR RACE | 7, MARRIED FE] NEVER MARRIED[_]| ®& DATE OF BIRTH 


Female White 


9. AGE (In years | JF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) |Wonths | Days or Min. 
64 yrs. 


wioowep [] pivorceo[-] | DEC. 21, 1902 


10a. USUAL OCCUPATION (Give Kind of workdone 
during most of working life, even If retired) 


2 Ipimio 
any eve 


ed by the attending physician and completely filled 1 


2 
& 
c= 
= 
= 
= 
3 
2 
3 
3 
8 
c 3 
- °* 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, er foreipn country) | 12. CITIZEN OF WHAT 
2 Bo INDUSTRY COUNTRY? 
= 8s Housework Home Caroline Co., Maryland USK 
8 =e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= . 
Pa ee Edward Sharp Ebbie Dean 
Sete Oi, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
= 10, of unkown, jes a ce 
= HEC No cas | 219-05-8828 |W. Lacey Williamson, Federalsburg, Md. 
3 ss : es = 
= am 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] La ak ad 
5. Be8 PART |. DEATH WAS CAUSED BY: ,, GLAS 1E 
sBcEs , IMMEDIATE CAUSE (a) VarCinoma OF the Cervix with 
2c 32— x 
oir DUE 10 
ge sss Conditions, If any, which m Soneralized metas teas is 14 menths 
Aes ae gave rise to Immediate a 
oo £2 cause (a), stating the 
23 22. 3 
ze age = | underlying cause last. i _—— | 
BEeca & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
a ee S aS e PERFORMED? 
eS 328 é yes[] No] 
22 Set = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1] of Item 18.) 
Zatus & | OR CONTRIBUTING [> CAUSE DF DI 
B22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2os 
Lo #838 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY ame, farm] 20%. (City or town) (County) ‘Gtate) 
aoa a|* Hour a.m. While Not white factory, street, office bidg., etc.) 
SFrses p.m. 19 at work at work _[_] 
e2z2es = 
S322 21. | certify that (I) (this hospital) attended the deceased from ay to__May 11, 19-67, that (1) (we) last 
fags 
ESees saw the deceased, alive on___1 9267, and that death occurred PISEY from the causes and on the date stated above. 
ee esecs - WIC ATTENDING -> MED. ok aN tacche te 
’ A 
Soa es Mv. _ PHYS. binector (] pus. [}| May 12,1967 
Eegts ie.” PHYSICIAN'S 22d. ADDRESS 
aw S52 } | NAME (Ty) Frank M. Anderson, M.D. Federalsburg, Maryland 
zo 
£2233 
o% GG 
- oF 


a. BURIAL CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL (SpE) | May 14,1967 Hill Crest Gemetery 


DI HD 


Federalsburg, Maryland 
25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


Maryland oMAY 18 1964 fO4%orLe J+ r 


24, FUNER: 


ADDRESS 


VR AIS (4) 
20M 1/65 


lle, 
. 
& 
of 
4 
o 
3 
isd 
g 


